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[ Abstract] Background Researches on cardiac rehabilitation attracted much clinical attention and number of

published papers significantly increased in recent years in China, but the cardiac rehabilitation programmes are various, without
unified evaluation criteria and bibliometric study. Objective To evaluate domestic pertinent literatures about cardiac rehabilitation
by bibliometric method, to analyze the research status and problems of cardiac rehabilitation in China. Methods Computer was
used to search CNKI, Wanfang Data, and CBM from establishing database to November 2018, to screen pertinent literatures about
cardiac rehabilitation. Journals publishing papers about cardiac rehabilitation, number of published papers, study types, statistical
method, research topics and contents were analyzed. Results (1) A total of 1 127 literatures were enrolled eventually,
thereinto 137 literatures ( accounting for 12.2% ) were published in 24 nursing journals; number of published papers about cardiac
rehabilitation significantly increased from 2012. (2) A total of 9 study types were involved, thereinto 443 literatures ( accounting
for 39.3% ) were randomized controlled trial ( RCT ) and quasi—randomized controlled trail ( CCT) . (3) A total of 651 literatures

(accounting for 57.8% ) used descriptive analysis, 465 literatures (accounting for 41.3% ) did not use any statistical method.

(4) Research topics and contents mainly included cardiac rehabilitation model, cardiac rehabilitation measures, outcome
indicators, cardiac rehabilitation effect and evaluation indicators, thereinto 393 literatures ( accounting for 34.9% ) were about
exercise rehabilitation, 160 literatures ( accounting for 14.2% ) about psychological problems and care, 152 literatures ( accounting
for 13.5% ) about appropriate health technology of traditional Chinese medicine, 107 literatures ( accounting for 9.5% ) about
information technology application; coronary heart disease, myocardial infarction, heart failure, acute coronary syndrome,
heart valve disease and multiple postoperative heart disease were involved; referred cardiac exercise rehabilitation mainly included

cardiopulmonary exercise testing, aerobic exercise and resistance exercise. Conclusion Based on Bibliometric evaluation
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results, researches on cardiac rehabilitation attracted much clinical attention in recent years in China, exercise rehabilitation

and psychological care are the major research hotspots, but compared with that at abroad, systematic cardiac rehabilitation

model is not yet formed and interventional researches are of varying qualities at home.
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Figure 1 Variation trend of number of published papers about cardiac

rehabilitation in China
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Table 1 Study types in the involved literatures
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